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News of Interest 
To Complementary 
Coverage Subscribers 
Complementary Coverage Program Will Absorb 
Higher Medicare Part A Deductible as of Jan. 1, 1974 
BENEFIT MAXIMUM ALSO INCREASED FROM $5,000 TO $15,000 
** * 
FIRST EDITION 
Florida's Blue Cross and Blue Shield 
Plans firmly believe there is a need and 
obligation to keep you informed on the 
latest health care developments as well as 
developments that affect your own health 
care coverages and benefits. 
This newsletter is our attempt to re­
spond to this obligation. With this first 
issue, directed toward our 225,000 Com­
p I e m  e n  t a r  y Coverage subscribers i n 
Florida (age 65 and over), we are ex­
tremely pleased that we can announce 
that your Florida Blue Cross and Blue 
Shield Complementary Coverage Program 
will absorb at no increase in rates the 
higher Medicare Part A deductible and 
co-insurance established by the U.S. De­
P:: rt n, en t of Health, Education a n d 
Welfare which go into effect January 1, 
1974. Complete details of this announce­
ment are contained in the related article 
on this page. 
This newsletter will be sent to you with 
your bill and concentrate on news of 
importance to Complementary Coverage 
policyholders in Florida. We hope you 
will find it informative and helpful. 
Florida Blue Cross and Blue Shield Complementary Coverage policy­
holders will receive additional benefits at no increase in rates when the 
Medicare Part A deductibles and co-insurance are increased effective 
January 1, 1974. 
The U.S. Department of Health, Education and Welfare recently 
announced that effective January 1, persons enrolled under Medicare will 
be responsible for the first $84.00 of their hospital bills instead of the 
former deductible of $72.00. Your Complementary Coverage Program, 
which supplements Medicare benefits, will pay this higher deductible at 
no increase in premium rates to you. 
In making the announcement, Mr. J. W. Herbert, President of the 
Florida Plans, also cited these additional in-pa:ient hospital and nursing 
home benefits which will be provided to Complementary Coverage 
policyholders at no increase in rates: 
1. From the 61st through the 90th day of hospitalization, Medicare 
Part A (effective January 1, 197 4) raised the amount of co-insurance 
that persons enrolled under Medicare would be responsible for from 
$18.00 to $21.00 per day. Your Blue Cross and Blue Shield Complemen­
tary Coverage policy will absorb this increase and pay the $21.00 per 
day. 
2. From the 91 st through the 150th day ( Lifetime Reserve), Medicare 
Part A (effective January 1, 1974) raised the amount of co-insurance 
that Medicare enrollees are responsible for from $36.00 to $42.00 per 
day. Your Blue Cross and Blue Shield Complementary Coverage Program 
will absorb this increase and pay the $42.00 per day. 
3. For persons enrolled in Medicare and using approved Extended 
Care Facilities (nursing homes), Medicare Part A (effective January 1, 
1974) raised the amount of co-insurance that Medicare enrollees are 
responsible for from $9.00 to $10.50 from the 21st through 100th day 
of confinement. Your Blue Cross and Blue Shield Complementary 
Coverage Program will absorb this increase and pay the $10.50 per day. 
(Continued on reverse side) 
ENCLOSED RIDER 
Increased Complementary Coverage Benefits (ContJ 
A contract rider listing the new 
Complementary Coverage benefits 
(effective January 1) is enclosed with 
this newsletter. Subscribers are asked 
to file this rider with their contract 
so that their contract will be fully 
up-to-date. 
4. Effective January 1, 1974, the maximum amount of benefits for each 
Complementary Coverage subscriber after his Medicare benefits have been 
exhausted has been increased from $5,000 to $15,000. The intent of this 
increase is to give our subscribers greater protection against catastrophic 
illness. 
Mr. Herbert also stated that the Department of Health, Education and 
Welfare did not increase the Medicare Part B deductible for physician 
services for 1974. Therefore, this deductible will remain at $60.00. The 
Florida Plans' Complementary Coverage Program does not pay this $60.00 
deductible. 
Tell Your Friends They Can 
MAKE APPLICATION IN JANUARY 
The Florida Blue Cross and Blue Shield Plans are offering an open 
enrollment period in the month of January, 1974 for Senior Citizens 
who do not now have Complementary Coverage. 
Friends and relatives who do not have any other coverage but Medicare 
might like to know they will have the opportunity to make application 
for Complementary Coverage during the month of January. 
Have them write to: 
A. D. Mancini, Manager 
The Public Relations Department 
Blue Cross and Blue Shield of Florida 
532 Riverside Avenue 
Jacksonville, Florida 
32212 
Literature and an application will be mailed directly to them. 
225,000 Floridians now 
have the Blue Cross and 
Blue Shield Complementary 
Coverage Program of Protection 
COMPLEMENTARY COVERAGE CONTRACT RIDER 
+. ,  
P. 0. Box 1798 
532 Riverside Avenue 
Jacksonville, Florida 32201 
Blue Cross� Blue Shield.· (904) 791-6111 
of F1onda of Ronda 
Rider to be attached to, and forming a part of, hospital and medical service contract issued by Blue Cross of Florida, 
Inc. and Blue Shield of Florida, Inc. 
1. In accordance with Section X of the Complementary Coverage contract, the following changes in said 
contract are effective for all services provided to the subscriber on and after January I, 1974. 
a. Section Ill, A, 1, of said contract is changed by increasing the payment of the inpatient hospital 
deductible to $84, the payment of the daily coinsurance allowance for the 61 st through the 90th day to $21.00, and 
the payment for 60 days of hospital care after 90 days of inpatient care to $42.00 so that said Section now reads as 
follows: 
1. For Hospital Inpatient Care in a Participating Hospital. 
Subject to the exclusions and limitations set forth in this contract and the provisions of Section II, a 
subscriber who is admitted as a registered bed patient to a participating hospital on or after the effective date of his 
coverage hereunder, shall be entitled to payment in his behalf to the participating hospital of up to $84.00 of the 
charges for the inpatient hospital deductible, and up to $21.00 per day of the charges for the daily coinsurance payable 
for inpatient hospital services furnished to him during the 6 I st through the 90th day of inpatient hospital care. Such 
subscriber shall also be entitled to payment of up to $42.00 per day of the coinsurance payable under Medicare for each 
of the sixty (60) days of inpatient hospital services furnished to him after the 90th day of inpatient hospital care during 
a spell of illness and for which the subscriber is eligible to receive payment under Medicare. 
b. Section III, A, 4, of said contract is changed by increasing the payment of the daily coinsurance 
allowance for the 21st through the 100th day to$10.50so that said section now reads as follows: 
4. For Services Provided in a Skilled Nursing Facility. 
Subject to the exclusions and limitations set forth in this contract and the provisions of Section II, a 
subscriber who is admitted to a skilled nursing facility as defined in subsection U) of Section 1861 of Medicare on or 
after January l , 1967, and after the effective date of his coverage hereunder, shall be entitled to payment of up to § $10.SOper day for the daily coinsurance payable for post-hospital extended care services provided the subscriber from 
the 21st through the 100th day during any spell of illness; provided that the subscriber must be qualified to have 
payment made on his behalf under the provisions of Section 1812 of Medicare for services performed in such skilled 
nursing facility. 
c. Section I, 20 of said contract is changed by increasing the "Lifetime Maximum" payable on behalf of a 
subscriber for covered medical expenses in one or more benefit years to $] 5,000.00 so that said section now reads as 
follows: 
20. "Lifetime Maximum" means an aggregated payment of $ I 5,000.00 to or in behalf of a subscriber in 
one or more benefit years hereunder, provided that after benefits of $1,000.00 or more have been extended, a 
subscriber may apply for reinstatement and restoration of the lifetime maximum by furnishing proof of insurability 
satisfactory to the Plans. 
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This rider to your Blue Cross and Blue Shield 
Complementary Coverage contract changes your contract to 
r eflect the benefit changes explained in the enclosed 
Newsletter. Please keep this rider with your contract. 
